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Introduction 
As a result of a collaborative, multi-sector approach to deliver government services 
[1], non-profit organisations are implementing corporate business strategies in order 
to develop partnerships with the government and the private sector.  First, due to 
policy changes by the government to decentralise and privatise social services, non-
profit organisations face the demands of competitive tendering, funding constraints, 
and financial accountability [2, 3].  Second, both the government and the private 
sectors are coalescing with similar practices and implementation of technologies 
through generic application of ‘new public management’ in governments to produce 
efficiency, manageability, and cost-effectiveness [2, 4].  Therefore, to maintain both 
the social outcomes and financial sustainability, non-profit organisations must 
combine social motivation and business discipline in the development of technology 
applications [5].   
 
In the long-term care sector, information technology (IT) applications are primarily 
adopted as part of the quality improvement and accreditation process [6], servicing the 
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needs of the management.  However, staff members at the frontline service delivery 
are likely to be the most affected by IT because they have to deal with ‘dissonance’ 
[7] and stress associated with new technologies and unfamiliar work practices [4].  
Realising that IT exists in both physical and experiential forms [8], we seek to 
investigate the ways in which IT impacts on aged care staff in their work.  Therefore, 
the purpose of this article is to explore how the staff are impacted by the introduction 
of a new system for documenting care in a residential aged care facility. 
 
Methods 
The research for this paper was based on a study undertaken at the premises of a non-
profit aged care provider in metropolitan Queensland, during the transition phase 
when a computerised care documentation system was introduced.  To understand the 
meaning and realities of using IT in residential aged care, at the level of care delivery 
to clients, the research employed a qualitative methodology and in-depth interviewing 
methods of data collection.  In-depth interviewing provides access to context-specific 
information, or “a knowledge of meanings and interpretations that individuals give to 
their lives and events” [9, p. 1]. Such an approach recognises that, typically, social 
agents develop their own realities of the world and conduct their activities within 
specific frames of meaning [10].  Meanings are continuously produced and 
reproduced in the context of social situations, each with rather different nuances and 
connotations [11].  The data collection process commenced upon the approval of the 
ethics committee of the organisation. 
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Participants 
A total of 22 staff members were recruited, facilitated by a formal orientation process 
at the organisation by a senior clinical staff member. Based on the organisational 
structure provided by management, key staff members from all levels of the 
organisation were approached to represent the management, and also the clinical and 
allied health departments (see Table 1.0).  The selection of participants was, therefore, 
not random but a targeted selection of key people to create a representative sample of 
the organisational structure of the workforce.  
Table 1.0: Participants in the study 
Males 
 
 
n=5 
Females 
 
 
n=17 
Board 
Member 
 
n=1 
Management 
Staff 
 
n=9 
Care Staff (Health 
& Allied Health 
Staff) 
n=10 
Care Staff 
(Support 
staff) 
n=2 
(23%) (77%) (5%) (41%) (45%) (9%) 
  • Board 
Secretary 
• Regional 
Manager 
• Regional 
Finance 
Manager 
• Quality 
Improvement 
Co-ordinator 
• Workplace 
• Clinical Nurse 
Consultant 
• Registered 
Nurse or RNs 
(2 participants) 
• Assistants in 
Nursing or 
AINs (2 
participants) 
• Domestic 
staff 
• Volunteer 
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Health & 
Safety Officer 
• Regional Staff 
Development 
Officer 
• Domestic 
Services 
Manager 
• Admissions 
Officer 
• Activities Co-
ordinator 
• Catering 
Manager 
(contracted by 
the 
organisation) 
• External 
Training Co-
ordinator 
(contracted by 
the 
organisation 
• Physiotherapist 
• Activities 
Officer (2 
participants) 
• Welfare 
Officer 
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for basic 
computer 
skills) 
 
 
Data Collection 
During the five-month data collection period, participants were interviewed at work 
using an open-ended format of pre-selected questions as a guide. The questions 
related to: the compulsory use of computers as the organisation moved to implement 
an electronic documentation system; and the role of IT in the workplace for 
performing daily tasks. Examples of questions were: “Can you tell me about some of 
your experiences of using computers in your work?” and “Have computers made any 
differences to how services are delivered?”.  Interviews were generally between half 
an hour to an hour in length, with the researcher referring to past audio-taped 
interviews and interview notes to inform subsequent interviews.   
 
Data Analysis 
The complete set of transcribed interviews was analysed using thematic analysis, an 
inductive procedure that builds categories according to themes emerging from the 
data, rather than grouping into pre-existing categories [11].  Following the thematic 
analysis, three stages of coding were applied to the data: open coding, axial coding, 
and selective coding [11].   
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Tentative codes were assigned based on the underlying conditions for the changes, 
staff’s reactions to and ways of coping with the changes, and how the changes impact 
on the services delivered to the residents.  For the next stage, as suggested by Ezzy 
[11] and developed by Strauss and Corbin,  axial coding enabled similar codes to be 
grouped and re-grouped under a central category. The coded data were also compared 
to policy and organisational documents to understand the context of IT use in the new 
organisational structure and practices.  Comparing and contrasting interview data with 
related texts enabled the selection of a central coding category, or theme.  The final 
coding stage, or selective coding [11], related current meanings and interpretation of 
IT to the pre-existing understanding of the changing context of aged care. 
 
Results 
Inevitably, the organisation requires IT to extract evidence imperative to the 
regulatory requirements that, in turn, affect their capacity to compete for funding.  
The findings from five themes identified from participants’ interviews provide deep 
meaning about the effect on work practices of the introduction of IT in this residential 
aged care facility.  From the perspective of the workers, managing the new 
documentation system requires significant adaptation of work processes performed by 
staff as they change from their previous paper-based documentation system.  
 
Service delivery issues 
An important change to the work of staff was the new documentation system which 
required clinical and allied health staff to log on to a desktop computer and type their 
progress notes. Their responses to this change can be reported in three categories: 1) 
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representations of the new system; 2) implications of an unfamiliar system; and, 3) 
moderating effects of valued contribution.  Staff found difficulties in matching a new 
technical dimension of work with the existing mode of care provision.  
 
Representations of the new system 
Staff members consistently conveyed their beliefs about the efficiencies of the new 
system, thus justifying the change to an electronic documentation system.  
Predominantly, both clinical and allied health staff members’ accounts emphasised the 
‘quicker’ and ‘time-saving’ nature in accessing residents’ records on the computer-
based, as opposed to the paper-based system used previously; for example:   
The best thing about that [system] is the access to the information is a lot 
quicker and more up to date. (Physiotherapist) 
Another outcome related to efficiency was reported by the AINs who affirmed that IT 
systems increased legibility and accuracy of the records.  The efficiencies from more 
legible and accurate records were useful at handover sessions.  Nonetheless, a 
significant point raised in this context was that computerised documentation also 
required staff “to be more precise with their words” and to think clearly about the 
notes they entered.  Once validated, progress notes became a permanent record and 
could not be changed or destroyed through the same means as in a paper version (AIN 
1).  Therefore, while there were benefits of increased efficiency, clearly there was 
another dimension which required high levels of literacy and numeracy so that staff 
could clearly articulate knowledge and code information. 
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Whilst a greater level of responsibility was felt by staff for entering correct 
information, staff members also mentioned the efficiency of the new system in 
relation to providing easier access to comprehensive information about a resident. 
Accordingly, the documentation system helped them to effectively plan their work, 
enabling residents’ records to be interconnected with other departments, resulting in a 
holistic and integrated knowledge of the person.   
…they [the computers] are making our documentation more accurate…and 
more accessible…more accessible than having to wade through charts. (RN 2) 
 
…Well, the carer knows, she’s not working in the dark …… so her duties are 
set out clearer and she can understand what the duties are. (Activities Officer 
1) 
 
In examining the data in which staff compared the current system to their previous 
system of documentation, it became clear that efficiency was primarily related to the 
safety and permanence of records.  In their experience, residents’ charts had often 
been misplaced or found to be missing altogether.  Paper forms could also be torn 
irresponsibly.  By comparison, the new system had a multi-level access and validation 
process requiring staff’s personal identification number.   
[T]hey are password protected etcetera so that forms can’t be changed, there 
is only certain people that can change them so that they can’t… they don’t 
mutate and all those sorts of things like paperwork’s known to do. (Quality 
Improvement Coordinator) 
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Thus, due to the restrictions in access and manipulation, the electronic records were 
deemed safer and permanent—once information was entered into the computers, 
nobody could alter it.   
[O]nce you’ve put that ID in it can’t be altered so nobody can come along and 
say they did that thing yesterday when they didn’t...(AIN 1) 
 
Not only service staff, but also management staff, consistently spoke in terms of the 
efficiency and effectiveness of the electronic documentation system for work 
performance, for instance: 
So you have this information in your hand, if you had to go and get this 
information manually, you’d have to go backwards and forwards, especially if 
you didn’t have computers, you’d have to go and keep asking questions. 
(Regional Finance Manager) 
 
Again, the findings highlighted two issues that impacted on the efficiencies of the 
computer-based system.  Firstly, based on personal observation, some staff members 
had competency issues in relation to basic computer skills, for instance, using the 
input device, such as a keyboard and a mouse as opposed to pen and paper, the hand 
eye-coordination associated with viewing input on-screen, and the ability to type 
quickly.  As a result, 
Some are very quick and proficient at it.  [For] others it takes forever and 
therefore they can only do it… [slowly], it slows them down, they can actually 
write faster with pen and paper. (Quality Improvement Coordinator) 
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I haven’t got the speed.  Like some people, fingers just fly over the keyboard 
and mine I’m just going [demonstrating typing with two fingers using the 
index finger on both hands]...very slow.  (Activities Officer 2) 
 
Secondly, those who had to share two networked, desktop computers per floor found 
that lining up to use the computers could sometimes compromise efficiency. 
That’s why I wish I had one on my desk because I then don’t have to waste 
time, I wouldn’t have to waste time getting up, as things happen, to go to find 
a free computer to make those entries.  (Welfare Officer) 
 
…but just to access them sometimes, you’ve got to wait, but otherwise it’s 
 good. (AIN 2) 
Therefore, while using computers denotes efficiency, in reality, it could be restricted 
by variations in the levels of computer literacy, and also by the availability of a 
computer at the exact times needed. 
 
Implications of an unfamiliar system 
One of the findings from the interview data was the discrepancy between the 
knowledge about the need for structural changes (system) and the need for individuals 
to become proficient users of the system. Some staff struggled with this incongruence.  
As a result, staff could not manage instances when it seemed that the computer went 
‘out of order’, for example: 
I don’t have any problem doing it once I get into it, into the system, but if it’s 
closed down, I can’t open it up.  And I put it to sleep and do all sorts of 
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ridiculous things.  So I leave it alone and I get somebody to come and let me 
into it and then I can do my job. (AIN 1) 
 
This example demonstrates that without having the familiarity to tackle the difficulty, 
staff had to abort documentation and reschedule daily tasks until the problem was 
solved. 
    
Another example involved the disruption in the process of entering of daily progress 
notes by RN 3 when the computer refused to respond.  During the introductory stage, 
there were cases of system overload, from having too many online users, which 
caused the system to come crashing down “like a house of cards” (Training 
Coordinator).  Inevitably, this problem required restarting the computer, resulting in 
notes being lost.  The RN was clearly distressed because of the extra work required.  
When teething problems with the system occurred, staff lost their work, having to 
write down notes for later entry.  A significant point from the data highlights that a 
computer system is indeed unfamiliar to the majority of the aged care workforce, 
since this industry has “…an employee base [with people] that are well into their 50’s 
early 60’s.  They are not au fait with modern technology.  They have a great fear.” 
(RN 4) 
 
The unfamiliarity with a new system could sometimes cause clinical and allied health 
staff additional work loads.  The kind of daily care staff provide requires them to 
respond to unforeseen events, such as a resident needing constant or urgent attention.  
The following excerpts explain the situation: 
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…[there isn’t] much more time because there is just so much other stuff that’s 
going on like if you’ve got a resident not well…(AIN 2)  
 
But what happens here, if you start, and I might type one word, and then 
somebody will say I want to go to the toilet so then I have to just leave it and 
take them to the toilet…… Like one sentence is only like two minutes, but you 
can’t sometimes get two minutes. (AIN 1)   
This example illustrates that usage of computer can be disrupted by patient load and 
the dependency of the patients.  Therefore, circumstances such as staff unfamiliarity 
with the computer, overload of the system’s capacity, or interruption of 
documentation sessions were all instances that compounded the routines of care 
provision during the introduction of the new system. 
 
Moderating effects of valued contribution 
Realising that computers were here to stay, staff, in general, adopted a can-do attitude 
in order to be part of the team.  Staff were acknowledged as part of a team and were 
provided with ongoing support and education.  Working in teams also created a 
support system in terms of getting help with computer problems by asking another 
staff to pick up work that was not able to be performed while a person keyed in the 
documentation. 
 
When asked what she had to change when the computers were introduced, an RN said 
that she had to change her attitude.  She was also appreciative of the training 
provided, 
 13
…the organisation is very keen for all staff to have the chance to use 
computers and to the confidence as well so that’s what these training 
programs are all about… (RN 2) 
Likewise, senior care staff were applauded by the Training Coordinator because of 
their optimism and their desire to learn. She said: 
‘Cause some of the older ones are the more proactive ones, like E, she tracks 
me down the hallway all the time, she’s been harassing me for a year.  I can’t 
teach her enough, she wants to know everything I can tell her.  Like C there, 
he finds it extremely difficult, ‘cause he has memory retention issues like you 
wouldn’t believe, but he is so keen to learn… 
 
Since the management recognised that service staffs were driving the service 
provision (Regional Manager), the engagement of workers in teams was, therefore, 
crucial in generating a concerted effort.  Positive reinforcements by the management, 
through valuing individual contribution, facilitated learning and sharing by all the 
members of the service staff.  Therefore, positive reinforcements have constructive 
effects to the new realities of work presented to staff. 
 
Long-term sustainability 
As the previous findings indicate, with re-organisation of the documentation system at 
the facility, staff members were faced with managing up-skilling requirements while 
at the same time maintaining productivity.  The data in this regard can be explained in 
relation to two themes related to the idea of “long-term sustainability” being qualified 
through change: balance and future.   
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Balance 
One example that highlights the notion of balances arises in the design of the software 
for the diversional therapy program.  An Activities Officer felt that “looking after 
people that people do from the heart don’t get along with computers” because: 
…it [a computer] takes the heart out of things, it deals with things in black 
and white, there’s no maybes or grey areas or two answers, you know, you’ve 
only got to have one answer, but it does facilitate with things for comment, you 
know, like you can personalise it and make comments. 
A computer, to this person, represented sequencing and more logical things which 
were incompatible with complex attributes and needs of people.  Therefore, to capture 
the multitude of residents’ information, a balance could be achieved through 
personalised electronic forms to include information that was not easily collapsed into 
check boxes.  
 
The idea of balance was associated with the changing structure of the organisation 
where competing interests of change processes were at odds with staff perceptions of 
maintaining quality of care.  The nature of care provision is complex and focused on 
personal needs of the residents.  The account below demonstrates the tension between 
managing computerised documentation, and negotiating the balance with work 
priorities.  A Welfare Officer compared her previous experience as a volunteer and 
her current role looking after residents’ general well-being and their allied health 
needs:  
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But so many of them [the residents] are so lonely and they just want a friendly 
face or someone to just sort of just listen or sit with them or touch or whatever 
you know…… you don’t have that time any more you know…… I try to get 
round most of these people each week to an extent. I do try even if it’s just for 
a few minutes.  
 
For individuals who take a longer time to use the computer, it means juggling 
documentation and personalised care: 
I could keep myself busy eight hours a day with paperwork or keep myself 
busy eight hours a day doing hands on, but some people try and juggle the 
two. (Activities Officer 2) 
 
Both domains are important because on one hand, quality controlled procedures are 
systematically measured to produce statistical evidence to corroborate funding.  On 
the other hand, personalised care, which is based upon personal values and practices 
of staff, is important to maintain the quality of care provided to the residents.  
Therefore, the notion of balance existed within the system and encouraged staff to 
negotiate their priorities between fulfilling management priorities and personalising 
and humanising care.    
 
Future 
Findings from the data highlighted that the views about the future were fundamental 
in holding the staff together and prohibiting them from ‘throwing the baby out with 
the bath water’; the good would eventually emerge from the chaos of restructuring.  
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Typically, there was a sense that they were moving towards a different future, one that 
promises something ‘better’, for example: 
We’re hoping… we’re hoping the cost will be less, the service will be better 
and the quality will be better. (RN 1) 
 
There were references made by staff members which outlined the differences between 
the past and the future, the old and the new, and the local and the global.  The 
distinctions can be seen in these examples: 
Well, its technology so, wherever you go today, there’s a computer… it’s the 
future. (Domestic staff) 
 
We will never go back to the, what we used to be like, hands on.  Those days 
are gone for us… (RN 2) 
 
… to bring this place into the 21st century…(Regional Manager) 
 
… its a competitive industry, there’s been a change out there you know, its not 
as easy, there’s a lot more people coming up with different ideas and so on, 
demands and such,…(Regional Finance Manager) 
 
In addition to the future and best practice ideals, a catering manager responded that IT 
brought globalisation to the operation by providing access to the world.  Therefore, 
the meaning of technology was associated with the future, the new, and the global as 
opposed to the past, the old, and the local production of aged services.  These findings 
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about technology highlight the acceptance of the new focus of their work in the aged 
care industry. 
 
Discussion 
The findings from the data demonstrate that staff attitude and performance are 
affected by the process of adapting to new tools in an area where caring essentially is 
about responding to the complex needs of residents.  The way the tools play out in 
staffs’ daily routines will inevitably determine their attitude and performance.  While 
computerisation has its benefits, there are issues associated with its use at the 
coalface.  In this study, these issues relate to incongruence between the efficiencies 
through using computers espoused by the management, with the daily experiences of 
staff members.  Vaast and Walsham [7] refer to this incongruence as a dissonance 
between the actions, practices and representations from changes in work practice.  
The findings have shown that the efficiencies of computerisation were negated in the 
work practices in a residential aged care due to factors such as computer illiteracy, 
typing speed, and availability of a computer.  As computerisation was still unfamiliar 
to staff, they also experienced stress from lack of control, and time limitations from 
their patient load and dependency.  Hence, when regularised engagement fails to 
‘enact’ [8] the notions of efficiency in staffs’ work, technology continues to be 
separate from the work of providing care. 
 
The findings also demonstrate the moderating effects of valued performance and the 
re-constitutive effects of alternative realities such as ‘balance’ and ‘future’.  The 
‘future’ represents a new focus that validates progress and development towards best 
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practice ideals in aged care services.  The existence of ‘balance’ within the constraints 
of systems on human action, also suggest that the use of technology can be resisted 
and reinvented through improvised learning [12].  In this sense, teamwork can mean 
cooperation as well as coordination of ‘realities’, instigated through communication 
and working with others.  This interface streamlines a coherent notion about 
technology and develops consonance between action and cognition.  Thus, long-term 
sustainability does not only reside in the choice of technology, but also in its 
appropriation, which emphasises the ‘what’, the ‘why’, as well as the ‘how to’ [8, 13].  
Since technology is less likely to be a source of competitive advantage due to its 
availability [13], developing a coherent association between the tools and what 
matters most to staff and residents—human needs and person-to-person contact—will 
be a key challenge in residential aged care restructuring. 
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